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-257, as amended. Failure o comply may reslt in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U -

77

2. Fiscat Year Covered From:

111/ Ta00e]

Through: 12/

3. Name and address of person filing.

4. Name, file number, and address of labor organization.

Name ‘Hayris'.

Name UNITEHERE R

P.Q. Box, Bldg

. Room No.,itany suite 00

Stest ‘4ags wall Bowlevard ..

Labor Organization File Number 000 - 511 5

e
!

P.0. Box, Building and Roam Number, if any

Street f275 Se_a__\_.ré;’l't‘}; Avenue ool e R

State |Georgia.

: Cly [New York . -
ZIP Code + 4 :30291 State ‘NewYork FRE T © ZIP Code + 4 1 661 o

5. Position in labor organization.

‘Vice President -

Enter appropriate data below If, during the p

ast fiscal year, you or your spouse or minor child directly or indirectily had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in transactions (including loans}
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

with, or derived income or ather economic benefit of

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, if any: R T
£.0. Box, Bldg., Room No.,, if any e
7.b. Amount.
city | s :
swe [ew vork 7 zPowe+alioonr
Signature

15. Signature and verification.
submitted in this report {including

undersigned's knowledge gnd belief, true, cor

The undersigned declares,
the information contained in any accompanying documents),

penalties of the law, that all of the information

under penalty of Perjury and other applicable
d is, to the best of the

has been examined by the signatory an
rect, and complete. (See the section on penalties in the instructions.)

Telephone Number
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Name of Person Filing Harris Raynor

File Number U-

Part B Continuation Page

(2) any part of which consists of bu
your labor organization is interested.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pa
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively
ying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

rt of which consists of buying from, selling
seeking to represent, or

8. Name and address of Business (including trade name, if any).

Name ‘UNTTE HERE Workers Pension Fund ;

Trade Name, if any: |

ZIP Code +4 (02865

State ‘Rhode Island _

9. Business deals with:

>< a. Labor Organization
{771 b Trust

" ¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name ; s

Trade Name, if any:g(.

P.0. Box, Bldg., Room No., ifany |

Streat| B

" ZIPCode+ 4

11.a. Nature of such dealing.

%Txus_'te'e ’

11.b. Approximate dollar value of such dealing.

12 3. Nature of interest held or income received. . ...
_R._éimburs_éd Expenses to attend trustee heetings and
three Trustee Dinners R RS

12.b. Amount. ) $1,379§

Farm LM-30 (2003)
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Name of Person Filing Harris Raynor

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selting
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization o with a frust in which

your l[abor organization is interested.

8. Name and address of Business (including trade name, if any).

Nem [UNITE HERE National Fealth Fund .

Trade Name, if any: | e

P.0. Box, Bldg., Room Ne., ifany | ST

Street 730 Broadway -

Clty New York TR
"l 21P Code + 4 110003

State ‘Wew York -

9. Business deais with:

>< a. Labor Organization

{" % b, Trust

i c. Employer

10, If 9.0. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, If any: |

P.0. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.

‘Trustee .. :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held orincome received.

Foem EM-30 (2003)

Reimburged Expenses for travel to attend trustee

meetings in NYC.o ool RO SR

12.b. Amount. $812
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»

Name of Person Filing Harris Raynor File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme Amalgamated Life Insurance Company '

X a. Labor Organization

Trade Name, ffany: - e s )
{ b. Trust
P.O. Box, Bldg., Roam Na., ifany |
S e e e I 1 c Employer

Street “'7;30 Broadway :

Cly |New York 6

State New York

_ ZPCode+4 10003 .

—

10, If 9.b. er 9.c. is checked give trust or employer's name, 113 Nature of such dealing.
o o s e st o ) Board Of_ Directors ’
Name | iy
Trade Name, ffany: | .
P.0. Box, Bidg., ReomNo. ffany | b
Street et st s . '''''''' - -
e e - | 11b. Approximate dolfar value of such dealing. L
Oty e e | |12.2. Nature of interest held or income received,

12.b. Amount. :
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.
13.a. Name and address of Emplayer or Laber Refations Consultant 14.a Nature of payment.
{including trade name, if any). N
Name Mﬂ% R,
rade Name, f any: ......... .
P.0. Box, Bldg., Roem No., if any
Street 3
Stte | ..  ZIPCode+4 |
s P 14.b. Amount of payment. b
13.b. Is the Business an Employer ;- ° or Consultant |~ i 7 1

Form Livi-30 (2003)
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